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1 


U5 " 5,479,266 A 


12-26-1995 


Young et at. 






2 
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09-18-2001 


Saib et al. 
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us - 5,907,323 A 


05-25-1999 


Lawler et al. 
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us " 5,850,21 8 A 


12-15-1998 


LaJoie et al. 
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us " 5,828,41 9 A 


10-27-1998 


Bruette et aJ. 
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us " 5,594,509 A 


01-14-1997 


Florin et aL 








us- 












us- 












us- 












us- 
























us- 












us- 












us- 












us- 
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us- 












us- 












us- 
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Japanese patent documents, the indication of the year of the reign of trie Emperor must precede the serial number 01 Iho patent document. *Kind of document by 
the appropriate symbols as indicated on the document under WIPO Standard ST.16 If possible. "Applicant is to place & check mark here If English language 
Translation Is attached. 

This collection of information is required by 37 CFR 1.97 and 1 .98. The information ta required to obtain or retain □ benefit by tha puttfc whJch la to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.14. This collection I? estimated 10 lake 2 hours to complete. 
Including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on Ehe amount of time you require to complete this form and/or suggestions lor reduefng IMs burden, should be sent to the Chief Information Officer, WS. Patent 
and Trademark Office, P.O. Box 1450. Alexandria. VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

tfyou need assistance in completing the form. caH 1-800-PTO-9199 (1-000-786*9199) and select option 2. 
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f«f port ua/tf to 0m ConroWafed Appwfotfon* Act 2009 (HA 43 f# 

FEE TRANSMITTAL 

For FY 2006 



CompJ&t* if Known 



Application Number 



FHing Date 



Hf»t Named Inventor 



CZ1 Applicant claims small entity status, 
TOTAL AMOUNT OP PAYMENT [ ($) ^80 



JCFR1.27 



Examiner Name 



Art Unit 



Attorney 



Dock* No. 



09/980,030 



09/20/2001 



Wiliam B. Boyle, et al. 



Robert Chevalier 



2616 



K36A0978 



METHOD OF PAYMENT (check all that apply) 



\Z2 Check LU Credit Card H^Mcney 
Deposit Account Doposft Account Number^ 
For the abova-Jdentlflad dopoalt account, 

f/1 Charge fee{«) indicated below 




Other (plcaao Identify): 

Deposit Account Noma WESTERN DIGITAL 



is hereby authortzed to: (check alt that apply) 

LJ Charge foa<G) Indicated below, except for the filing tea 



WARNING: Information on thJa form may become pvbifcx Credit car* bifomwlion cnouM not ba Included en thla form. Provide credit card 
information and authorisation en PTO-2038. 



FEE CALCULATK3N (All the foes below are due upon filing or may be subject to a surcharge.) 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


AflDimtton TYW 


£fifci& 


flmaflEftlftr, 
Fee (SI 


Eeeft) 


?™»i| entity 


Fee/H 


Small Bntrtv 

Fco($j 


utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 


2. EXCESS CLAIM FEES 












Fee DftscrfMlon 












FeefS) 


Bach claim over 20 (including Reissues) 








50 


Each independent claim over 3 (including Reissues) 






200 


Multiple dependent claims 










360 


Total Claims 


Extra Claims Fee ffl 


Fee Paid lS> 




MuttlDfe D< 


- 20 or HP = 




X 








Fee ($) 



Paid 



Small Entity 
Foottl 

25 
100 
180 



HP * highest number of total claims paid far, H greater than 20- 
Indop. Claims Extra Claims Fee fSV 

- 3 Of HP = x 



Fee Paid <&\ 



Fee Paid (S) 



HP ■ nlanest number of Independent claims paid for, if greater then 3. 
, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(c)), the application size fee d»e is $250 ($125 for small entity) for each additional 50 
sheets or Iraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets E^fta, S, hrefr Number of ea ch additional 5 0 or fraction thereof Fee f ft Fee Paid ttl 
*100= r f 50 = (round up to a whole number) _ x * 

. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 



Fees Paid ($> 



180 



SUBMITTED BY 
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1 Registration No. 

I CAttomatfAasntt 57,862 


Telephone (949) 672-9474 


Name (Print/Type) 


>Jason T. Evans, Esq, 


Date March! 5, 2006 
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USPTO U> process) an application. ConftderraaBty is governed by 35 U.S.C. 122 and 3,7 CFR i,1a. Trite collection is estimated to laKo 30 minutes to complete, 
Including gathering, preparing, and submitting the completed appneation form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to oomplefB this form and/or suggestions for reducing thl* burden, Should bo sent to the Chief information Office r» U.S. Patent 
end Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TQ; Commissi oner for Patents. P.O. Box 1450, Alexandria, VA22313-1450. 

if you need assistance In completing the form, call 1-800-PTO-9199 and eetect option 2. 



PAGE 3/4 * RCVD AT 3/15/2006 7:16:21 PM [Eastern Standard Time] ' SVR:USPTO-EFXRF-2/7 ' DffiS:2738300 ' CSID:949 672 6626 ' DURATION (mnws):02-02 



•2006 03/15 1ED IB: 18 " FAX 949 672 6626 



RECEIVED 
CENTRAL FAX CENTER 

1 5 2006 



®003/004 



PTQ/SBf17 t01^)6) 
Approved for use through 07/31/2G0e. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. 0£F>AftTM£NT OK COMMERCE 



Fees pursuant to the ConselltfaW Appropriations Act 2005 (H.R 4818). 

FEE TRANSMITTAL 

For FY 2006 


Complete tf Known ^ 


Application Number 


09/960,030 


Filing Date 


09/20/2001 


First Named Inventor 


Wiliam B. Boyle, et al. 


Examiner Name 


Robert Chevalier 


Applicant claims smalt entity statu?. Sg^S^CFR 1 .27 


Art Unit 


2616 


^TOTAL AMOUNT OF PAYMENT ($) ^80 J 


Attorney Docket No. 


K35A0978 J 



METHOD OF PAYMENT (check all that apply) 



I I Check LIl Credit Card d^Money 
[ S | Deposit Account Doposit Account Number. 




None 



D Other (please identify)! 

Dc^t Account Namo: WESTERN DIGITAL 



For the above-Identified deposit account, tha^Siisofer Is hereby authorized to: (check all that apply) 
[/I Charge fee(s) indicated below Q Charge fe©(6) indicated below, except for the filing fee 

S Charge any additional reefs) of underpayments of fee(s) [/] c djt overpayments 
undor 37 CFR 1.16 and 1.17 ^ w™ W h«ii» 

WARNING: Information on this form may become putM>C. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small entity 
Feefj) 



F"ff) 
300 
200 
200 
300 
200 



SEARCH FEES 

Smai| ^ntifr 



150 
100 
100 
150 
100 



Fee ft) 
500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



mm 

200 
130 
160 
600 
0 



Paid ($> 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid fS) 
- 20 or HP = x = 

HP = highest number of total claims paid for, K greater than 2). 
Indop. Claims Extra Claims FeefAl Fee Paid (Si 
-3 or HP ~ x = 



100 

65 

80 

300 

0 

Small Entity 
Feel$l F«Q ft) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



'1 



HP ■ highest number OT independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the Specification and drawings exceed 100 sheets of paper (excluding electronically tiled sequence or computer 
listings under 37 CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (&\ Fee Paid ($\ 
-100= r / 50 = (round up to a whole number) x s: 

4. OTHER FEE(S) 

Non-English Specification, 



£130 fee (no small entity discount) 
Other (e.g,, late filing surcharge); Submission of Information Disclosure Statement (FC 180 6) 



Fees Paid ($) 



180 



SUBMFTTHD by 








Signature 




Registration No. 
(Anomev/Aoentl 


Telephone (949)672-9474 


Name (Print/Type) 


^6son T. Evans, Esq. 


Date March 1 5, 2006 



This collerion of information 1$ required by 37 CFR 1 .1 39. The information is required to obtain or retain a benefit by tha public which Is to (lie (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 3? CFR i.U. This collection IS estimated to tako 30 minutes to complete, 
Including gathering, preparing, and au tun Ming the completed appfication form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to com pi eta this foxm Bnd/or suggestions for reducing ihl* burden, should bo sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313*1450. 

if you need ass/stance in completing tho form, call 1-800-PTO-9199 end s&tect option 2. 
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